This plain language summary for patients serves as an overview in explaining hoarseness (dysphonia). The summary applies to patients in all age groups and is based on the 2018 ''Clinical Practice Guideline: Hoarseness (Dysphonia) (Update).'' The evidence-based guideline includes research to support more effective identification and management of patients with hoarseness (dysphonia). The primary purpose of the guideline is to improve the quality of care for patients with hoarseness (dysphonia) based on current best evidence.
The purpose of the summary is to share key concepts and recommendations from the guideline in clear, understandable, patient-friendly language. It was developed by consumers, clinicians, and AAO-HNSF staff.
The hoarseness guideline was developed using the methods outlined in the AAO-HNSF ''Guideline Development Manual, Third Edition.'' 2 A literature search from December 2015 through April 2016 was performed by an information specialist to identify research studies (systematic reviews, clinical practice guidelines, randomized controlled trials, and comparative studies).
The AAO-HNSF formed a guideline development group representing the disciplines of advanced practice nursing, bronchoesophagology, consumers, family medicine, geriatric medicine, internal medicine, laryngology, neurology, otolaryngology-head and neck surgery, pediatrics, professional voice teachers, pulmonology, and speech-language pathology. The group also included a staff member from the AAO-HNSF. Prior to publication, the guideline underwent extensive peer review, including open public comment.
What Is Hoarseness (Dysphonia)?
Dysphonia (pronounced ''diss-foh-nee-uh''), or impaired voice production, is sometimes called ''hoarseness.'' Dysphonia describes your impaired voice production. Hoarseness is a symptom of a change in your voice quality. Health care providers will use the clinical term dysphonia, but patients and the public use the more common term hoarseness.
Dysphonia is very common. It affects nearly one-third of the population at some point in their lives. [3] [4] [5] Dysphonia is characterized by a change in voice quality, pitch (how high or low the voice is), volume (loudness), or vocal effort that makes it difficult to communicate as judged by a health care provider, and it may affect your quality of life. 1, 6 The symptom of hoarseness is related to problems in the sound-producing parts (vocal cords or folds) of the voice box or larynx (pronounced ''LAIR inks''). 7 Your voice may have a raspy, weak, or airy quality that makes it hard for you to make smooth vocal sounds. 
What Causes Hoarseness (Dysphonia)?
Dysphonia is a symptom common to many diseases. Most dysphonia (hoarseness) is related to upper respiratory tract infection and goes away on its own in 7 to 10 days. 1 See your health care provider if your hoarseness does not go away or get better in 4 weeks. You may have a serious medical condition that requires further evaluation by an otolaryngologist (pronounced ''oh-toe-lair-in-GOLL-ohjist''). An otolaryngologist is often called an ear, nose, and throat doctor, or ENT for short. 9 Some causes of hoarseness:
Common cold, upper respiratory tract infection Voice overuse (using your voice too much, too loudly, or for a long period of time) Acid reflux Allergic laryngitis (pronounced ''lair-in-JYE-tis''), which is inflammation of the larynx due to allergies Smoking and secondhand smoke Head and neck cancer Medication side effects Age-related changes Neurological conditions (examples: Parkinson's disease, amyotrophic lateral sclerosis) Intubation (process of inserting a tube through the mouth and into the airway) and postsurgical injury
Who Is at Risk?
Dysphonia affects patients of all ages and sexes but is more common in people who use their voice in their work. Singers, teachers, and call-center operators are some examples. Boys in the 8-to 14-year age range, adults over the age of 65 years, and people who smoke are also more likely to develop dysphonia. Your health care provider will complete a physical examination and ask about your medical history. The provider may ask how long you have had the dysphonia, if you have other symptoms (fever, fatigue), how the dysphonia is affecting your life, medications you are currently taking, and lifestyle questions (alcohol use, smoking). If your hoarseness persists (does not go away) after 4 weeks or has no clear cause, you should be evaluated by an otolaryngologist. Otolaryngologists who specialize in voice disorders are called laryngologists (pronounced ''lair-in-GOLL-oh-jists'').
The physical exam should include a full head and neck examination. Your provider may feel your neck for any lumps or other problem signs. He or she may examine your voice box and nearby tissue with a mirror or laryngoscope (a small lighted instrument that bends when placed in the back of your throat). 7 Your provider will listen to your voice to evaluate your voice quality. Depending on your symptoms, your health care provider may order additional tests such as a biopsy, computed tomography (CT) scan, or magnetic resonance imaging (MRI).
How Is Hoarseness Treated?
The treatment of hoarseness (dysphonia) depends on the cause.
Most hoarseness can be treated by simply resting the voice or modifying how the voice is used.
Voice therapy Surgery Botox injection (botulinum toxin)
You and your health care provider should discuss treatment options that are best suited for you once a diagnosis has been made. There is more information on voice therapy in the appendix on page S41 of the guideline. 1 
How Can Hoarseness Be Prevented?
Quit smoking, if you use any type of tobacco product Avoid beverages that can dehydrate the body, such as alcohol (beer, wine, liquor) and caffeine (soft drinks, coffee) Avoid secondhand smoke Drink plenty of water, especially in dry areas Humidify your home Watch your diet-avoid spicy foods Avoid excessive throat clearing or coughing Try not to use your voice too long or too loudly Use a microphone if possible in situations where you need to talk louder than normal speech Avoid drying medications such as some antihistamines and diuretics (water pills) Seek professional help if your voice is injured or hoarse See Figure 1 for information on how to prevent hoarseness.
The clinical practice guideline on hoarseness (dysphonia) offers recommendations about identifying and managing patients with hoarseness (dysphonia). The recommendations are based on the best research evidence to improve the quality of care for most patients with hoarseness (dysphonia). The recommendations, also called key action statements, are presented in Table 1 . You may use the guideline recommendations for discussion with your provider, but your provider will offer care that is best suited for your health needs. 
